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TRADEMARK ASSIGNMENT

WHEREAS, Eli Lilly and Company, a corporation of the State of
Indiana with a Post Office address of Lilly Corporate Center, Indianapolis, Indiana,
46285, (hereinafter “Assignor”), has adopted and used the following mark (hereafter
“Trademark”) registered in the United States Patent and Trademark Office:

MARK REG. NO. REG. DATE
LORABID 1,912,168 August 15, 1995

WHEREAS, King Pharmaceuticals, a corporation of the State of
Tennessee, with principal address of 501 Fifth Street, Bristol Tennessee 37620
(hereafter Assignee), desirous of acquiring said mark and the registration thereof
entered on July 30, 1999, into an Assignment, Transfer and Assumption Agreement
with Assignor, whereby Assignor agreed to assign the Trademark to Assignee.
Effective as of the closing date, August 18, 1999, for good and valuable
consideration, receipt of which is hereby acknowledged, Assignor hereby assigns to
Assignee all right, title, and interest in and to said Trademark, together with the
goodwill of the business symbolized by said Trademark, and the above identified
registration thereof.

ELI LILLY AND COMPANY

j(, 2. QIWAMJ&
Z/% Rebecca O. Goss
Vice President and General Counsel

November 15, 1999
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